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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

cy FEB 25 184)

" Registration District No......u..... )

BUREAY OF THE CENSUS

26

MISSOURI STATES BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..aa.g..g:.

.V.«

State File Nm__l_ b g_,)__ﬁ......
24,

Registrar’s No.

1. PLACE OF D]
{a) Cou.ntyAu

rain

(® City or town.. m.mMex ico

(If outaide city or town limits, write *“RURAL" and neme of tawoship)
or institutlon:

(¢) Name of h&gf

Latney St. c
(oot in b tor institation, write street number or locatich)?
(d) Length of stay: In hoapital or {nstitution |
2 Months {3pecity whather

In this community

” 2. USUAL RESIDENCE OF DECEASED;

/9

(@) State Mignonrd #) County. BOOTIA LIt
Sturgecn d

(I outside city or town limita, write “RURAL") 0

/

{c) Cltyortown

Lo
G

(d) Street No

{If roral, give location)

18.

19.

. (a)

6. (o) Informant A.J. Trittle -
) Address_ MEXJICC, MO.
A . (8 Date thereof

_Feb.2,41
(Puorial, cremation, or removal} (Moax! ddeﬂ)
(&) Place: burlal or MHW
(o} Signature of funeral director.
Mexw 0, HMo,.
l Datareceived h:llrﬂ‘kt!lr) (Registrar's

years, months or days) (¢) I foreign born, how long in U. & A.? years.
MEDICAL CERTIFICATION
3. (a} PRINT
@ pRINT  Mary Ellen Robinson 3
20, DATE OF DEATH: Mont S - 3]
3. (& If veteran, 3. (c) Sod; Secm‘ity /|
name war N one ﬁ year. r/ ? l{l / ho minnte M
- 21. T hereby certify that I attended the deceased from) O
5. Color or 6. (a) St widowed, married, ___M _l_o 194[_1_ to O , w#_!
4. SCI.E‘..Q._.D_J.g_J:_g......_ mm?i.nj.-i!.ﬁ ----- divol ,_“ mg.gﬂgwd—-- that I last saw h. 2 q__ alive on A 19__%__!'
6. (b) Name of husband or Wife—.....—...... 6. (e) Ageof husband or wife if || and that death occurred on the date hour stated above. - Duration
~Billie. . Robinson. ... o S — ] | R Nt -
7. Birth date of deceased. March 25 1860
{Month) {Day} (Year)
" 8. AGE: Years . Motitha. Days If lesa than one day A A A B) . - ¢
80 3 10 6 hr. min N ' - — -
O - Due to. ,/J}__{_J//_Z_tél =
o. mrnpuce_BOONO County { 7 )
{City. town, or county)} " (Biate or foredgn country) 7 n
Other conditions. ~ =
10. Usual occuzpation Hane — (I:hdl pregnancy within 3 months of desth) A l ¥
11, Industry or business a\ ¢ PHYSICIAN
E{ Nnm-?'tlﬂ.l" 4 n‘n C 1 s ﬁﬂ Major Eﬁgl:;‘i?;nn . . . —
v N ' - Underline
& 13, Birthplace oo Ilnkn_own 7 . the cause to
{City, town, or count: {State or forelgn country) oo hich death
E 14. Maiden name. fn known —- Of autopsy wa&e
S{ 5. Birthplce Unknown ? Ustically.
= {City, town, or county} (State or fofeign country) 22, H death was due to external causes, fill in the following:

{6} Accdident, suldde, or homiclde (specify)
(3) Date of occurrence
(¢) Where did Injnry occur?
{City or town) :
(d) Did injury oceur in or about home, on farm, in ind plau in pubﬂc place?
(Spacily type of place)

.2 V?Efe at work} (e} M of injury.

2. Signatare JLQJL&Q%M_ . Dm)_%_g\
Address  AALN A/ LD AALY __ Date sigoed ALY €

(Licensed Emb-.lmer 's Stntement on Reversa Sidé




RECEIVED - - D o
District Health Officer No. 10 ! o | L
District File N A —diows 2 - A S .
Date Filed : T34 , , '

STA"I"EMENT BY: LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was’ embalmed by me, or by
Earl E, Precht Reglstered Apprentice No. .

- working under my personal supervision. T '
. - ) ' Slgned w Z- lﬁM{_\

 Licensed Embalmcr No.3.1 89

) .
I

: . P 0. Addressmexj-col MO,

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

_the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated nb(’)ve. o )
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WRITE -J’i:AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEFARTMENT, OF, COMMERCE

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

‘STANDARD" CERTIFICATE OF DEATH State Fite No.. L. .. 2T

Registration Diatrict No...‘..-z.. ................ Primary Registration District Nujoap Registrar's No

1. PLACE OF DEATH:
(a} County..... %% &l

£y

(& City or town D
_{If outaida city or town limi rite "RURAL" and name of township}

(¢) Name of hospital or institution:

{If pot in hoapital or insti

(d) Length of stay: In hospital or institution

In this community.

tulion, write street number or location)

{Specify whether

years, months or days)

3. (o) PRINT
FULL NAMEJ/ /£

3. (b) If veteran,
name war.

3. (c) Social Security
No

5. Color or

4. Sex —?- race. “)

6. (a) Single,:widowed, ma
divorced.  CeSl Sl

6. (b} Name of husband or wife.. eeeereecnnne

6. {¢) Age of hushand, or wife, if,

AlVE it Y

2. USUAL RESIDENCE OF DECEASED:

(a} State (4) County.

(¢} City or town

{If outaide city or town limits write "RAURAL")

{d} Street No

(If rural, give location)

(e)” If foreign born, howénﬁ} u. S.: A2 years,

CERTIFICATION

day .ZJ

20. DATE OF

minute. M

yeard.
I herel that I attended the deceased from,
19.._, to 19.
at siwaw b alive on 19.....;

thagxieath occurred on the date and hour stated above,

L Duration

p% iate cause of death

7. Birth date of deceased

{Mamrth) (Day)} ( :" x

8. ACE: Xﬂ Months | Days " If less than ow

o | /121 &

9. Birthplace.... . £.£

gt }mm
~

""rmi':';'&;;l{i;;)“}

10, Usual occupation . P ( 3

11. Industry or husiness A \§

-]

E{ 12, NBIIC oo ecseereserseccressaresnpasscn V

=2 L 13. Birthplace.

e {City, town, or coun {State or foreign country)
E']: 14, Maiden name

<]

5} 15. Birthplace _

= (Citv. town, or comnty) (State or foreign country)

. (8) Informant. ..

-
&

() Address........

17. (a)

(8) Date thereof.

{Burial, cremation, or removal)

(¢} Place: burial or cremation

(Montk) {Day) (Year)

18, (o) Signature of funeral director.

o 18 Va.u,b&( Reely ¥

{{9. A SRTY,

{Dite roceived local reglistrar)

(Registrar's signaturel F

Due to

Due to

Other conditions......
{Include pregonancy within 3 moaths of death)

PHYSIGIAN
Major findings: ,

Of operations.
Underline

Of autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

{d) Date of occurrence,

(¢} Where did injury occur?

(City or town) (Couxnty) {Stata)
(d) Did infory oecur.in or about home, on farm, in industrial place, in nubhc place?

(Spm!y typa of pince) .
While at work? ereaeeee {€) Meansofinjuryo .

23. Signature. /X (M. D. orother). ... -

Address.. '7"?__%4,&_ 32co Date signed ___.__
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